MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retain original in department file.

(abool PD 20129 | o20/09
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
1200 Seuth Holden Warrensbors /3¢

CHECKLIST: Place a check (v) to the left of each item if found to be satisfactory™or if operating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

E’DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

[W/COMPUTER | ' [WDETECTOR

M PROGRAM MFiLTERS

¥ HEATERS SAMPLE CHAMBER _ 8 <c [ QUARTZ STANDARD
[MFLow DETECTOR [V CALIBRATION
[MPUMP HIGH SPEED [MPRINTER

W/ INDICATOR LIGHTS

[M’TIME AND DATE

M sIMULATOR TEMPERATURE (34 °C =+ 0.2°C) 34/ @

M CALIBRATION CHECK -

Run three tests using a standard solution. All- three tests must be within £ 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP)

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 . ]od TEST2 ™ OO - |TesTs * JDD

MPERFORM R.F.I. TEST (PRINTOUT ATTACHED)

B/NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS === ‘(0-.04) — [(.05-.00) — ‘(.10-.14) — ,‘(.15-.19) — ‘(Over.19) -

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily

and within established [imits (use other side if negegsary)
Ad| n_ Sam mbe
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SIGNATURE

TYPE I PERMI(NUMBER/EXPI? DATE /
[ 4

PRINT NAME

: TRAEY DB

TELEPHONE NUMBER

660) 593-4573

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION E'MPLOYEH Lab.-116
services provided on a nondiscriminatory basis

920026 0

MO 580-1468 (9-94)




®
&@ GUTH LABORATORIES, INC.

590 NORTH 67th STREET * ® HARRIS BURG, PA 17111- 4511 ® TELEPHONE: 717-664-5470

 CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for. Simulator

Random Samples of Lot Number 08280 of
Alcohol Referemce Sglutibn fcér Simulator were analyzed by -
gas chromdtography and found to contain 0.1212 perceﬂt
(wivol) ethyl alcohol. The ei’ipifation date for this -lot
number is August 11,2009 at 11:59 PM. | 2

A When used in a calibrated Simula.to’r, operating at
34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument rgading of .10 percent BAC.

The alcohol and water used in this solution were

free of test interfering substances.

Aa

Ted L. ”Pauley, President .
GUTH LABORATORIES, INC.




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE |l

TRACEY DURBIN

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operaie the following breath analyzer(s):

ADATAMASTER;INTOXILYZER 5000;ALCO-SENSOR IV/RBT IV

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

- Qols y athusont

- Director of State Public Health Laboratory

pae _02/18/09

Number920026 % »7!7/ % >
02/18/2011 AMaggerd Vo Erencty
Expires
Director, Department of Health
MO 580-0771 (7-88) Lab. 4 (R7-88)




EV1dence Ticket

ETATE OF MIZEQURI
CHEOOL POLICE DEPARTMEMT

EAC DATAMASTER ZERIAL MUMBER 281
B 2800

TEZTIME OFFICER:
TREIM-T :
OFFICER I.D.: 4367
PEEMIT HUMEER: 22
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BLAMK TEST
IHTERMAL STAMDART
EXTERMAL ZTAMDARD
ELFME TEST

CEMTERMAL STAMDART
BLAMK TEST
EXTERMAL STANDART
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Face This Side Down — This Edge In First

AC DataMaster |

221

Face This Side Down — This Edge In First

C QataMaster

ETATE OF MISEOURT
CABOOL POLICE DEPHRTMEHT .

EAC DATAMASTER ’EPIHL HUMEER 281291

B4
138 44
— DIHEHU:TII CHECE ——-
COMPLUTER S QA
PROGRAM:

HERTERE
EAMPLE CHAMEER: 48

FLOW DETECTOR:

PLMF
HIGH EZFEED: : OERY

LETECTOR: R

;___;]FILTEEE:

' -
perator Signature 0/4/4’

2201
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BUARTZ ZTAMDARD: Y

CALTBRATION: oAy

FRIMTER TEET
PURERE b, -, SBIEEGRETER: (= TERBCDEFS
HIJELMHOPRRETUMEYZD - 1 _ " abode fghl ik Irnn
pgrstage B4

Operator Signature

2208-02




Face This Side Down — This Edge In First Face 1is Side Jown — 1n1s rage In rirst
BAC DataMaster ‘BAC DataMaster
Evidence Ticket Evidence Ticket

h
_ STATE OF MISSOURI

GAEOOL POLICE DEFARTHENT STHTE DF MISSOURT

CRBOOL POLICE DEPARTHMEMT

BAC DATAMASTER ZERIAL HUMEER 281271 ' - ,
| ' e - BRC DATAMAZTER ZERIAL MUMEBER 281891
v S , ‘ B 3889

. ARREST TIME: @5:@@ SRREST TIME: G5:md
ZUBJED =1y 8 i
EUBJECT MAME: - © EUBJECT NAME:

oo T TTTT
IOE: BdrBd. B SEXT M D e nd B .
STATETLL. i MO-4567 TATECD AL osaser

ARRESTIMG OFFICER: - EERESTING LEEICERS .
anﬁggP I.T.: 4444 e o

i e OFFICER I.DTL: 4444

W1 TEETIMG DFFICER: e

I" IF.—'. - TE-’TI]‘"“:‘ UFFIL'EFI:

o _ DUREINT TURBINST

" OFFICER I.D.: 4567 ani;éP o .
FERMIT MUMEER: 920625 PERMiT HUNBER: e
EHFIRATION D EE P

IRATION DATE: 8215 EXPIRATION DATE: BE-18-11

CMIECELLAMEDUE DATA: I
RF1-CHECK MIZCELLAMEOUE DRTH:

_ﬂ

o BRERTH ANALYSIS ——- ~—- EREATH ANALYSIS ——-

«* RADI0 INTERFEREMCE SUBJECT SRMFLE - 896 13256
‘ ELAME TEET » HIEE 13:56
/ Secon!s
perator Signature # ' Operator Signature /
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